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INTRODUCTION 

One of the important problems that developing countries 

like India are facing today is uncontrolled growth of 

population with the population size of 1.366 billion.1 

Family planning is an important public health 

intervention with numerous potential health benefits for 

all women. One of those key benefits is the prevention of 

unintended pregnancies among women. Family planning 

helps people have the desired number of children, which 

as result improves the health of mothers and contributes 

to the nation's social and economic development.2 

According to the annual report 2015-16, the current 

unmet need for family planning in India is 21.3 as per 

DLHS-III (2007-08).3 The immediate puerperium is an 

important period to initiate contraception. Women are 

often motivated to prevent or delay another pregnancy, 

they have immediate access to health care providers, and 

they are known not to be pregnant.4 The factors 
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ABSTRACT 

 
Background: Increased family planning helps to reduce maternal mortality and infant mortality. Unmet need is 

spacing of birth for younger women and is the limitation of births for older women; both of which can be fulfilled by 

rigorous counseling. so the present study was conducted to measure the proportion of targeted women adopting 

family planning methods after postpartum counseling and to find out the type and timing of adoption. 

Methods: A Non-randomized control trial was conducted. The study was carried out at the postpartum delivery ward 

of the obstetrics and gynecology department of SSG Hospital. 103 participants in the intervention group and 103 

participants in the control group were interviewed.  

Counseling and leaflet were given to the intervention group. The washout period was kept for one week. In the next 

week in the control group usual counseling was given by the counselor (standard of care). Second interview of the 

same participants was done telephonically or home visits after the 6 months to see the adoption of family planning 

method. 

Results: Within six months of delivery, acceptance of contraceptive methods was more in intervention group 

(72.85%) than in control group (48.52%). Condom was the most common type of contraceptive intervention used in 

both interventional group (51.45%) and control group (36.76%) followed by Copper T use which was 14.21% in 

interventional group and 8.82% in control group. Majority of the women adopted contraceptives within two months of 

intervention. 

Conclusions: Counseling may help in adoption of family planning methods among postpartum women. 
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contributing to postpartum contraceptive use have been 

studied previously and include socio-demographic 

factors, prior experiences, obstetric care service 

utilization, and antenatal-postnatal education. The 

differences in the time and type of educational 

interventions have yielded diverse outcomes the 

postpartum period is a unique time to reach out to couples 

to initiate contraception.5 So the present study was 

conducted to measure the proportion of targeted women 

adopting family planning methods after postpartum 

counseling and to find out the factors affecting decision 

making in adoption of family planning method. 

METHODS 

The study was conducted in the postpartum delivery ward 

of the obstetrics and gynecology department of SSG 

Hospital from July 2016 to December 2017. We got data 

from the previous year from the obstetrics and 

gynecology department about adoption of family 

planning. We were expecting family method adoption in 

50% of subjects in an interventional group and 28% in a 

control group. By keeping Alfa error at 5% and by 

keeping power 80% the sample size becomes 74 in each 

group. By adding 20% loss to follow up the sample size 

becomes 94 in each group. Calculation of sample size 

was done using MedCalc version 20.008. Our loss to 

follow up was more than expected (20%) which was near 

about 22% in both the groups. We have interviewed 94 

participants in the intervention group and 94 participants 

in the control group at baseline. Due to loss to follow up 

we could interview 70 participants in the intervention 

group of which 19 were interviewed through home visit 

and the rest 51 were interviewed telephonically. 

Similarly, in the control group, we interviewed 68 

participants, (with 26 loss to follow-up) out of which 15 

were interviewed by home visit, and the rest 36 were 

interviewed telephonically. We interviewed all the 

subjects of both the groups in study to assess baseline 

understanding of the subject.  

Inclusion criteria 

Inclusion criteria for the study were: those willing to 

participate in the study were included; women delivered 

in SSG Hospital, those women who were permanent 

residents of Vadodara. 

The non-randomization technique was used for allocation 

of subjects in any of the two groups, interventional and 

control. 103 participants in the intervention group and 

103 participants in the control group were interviewed. 

Patients were selected from postpartum delivery ward, 

SSG Hospital, Baroda. In intervention group we have 

given the counseling to those patient delivered in a week 

then in next week we had kept washout period then next 

week in control group usual counseling were given by 

counselor from obstetrics and gynecology department 

then again we had kept one week as a washout period we 

did this until our sample size was not achieved. We 

selected non-randomization as our sampling technique 

and kept a washout period to avoid dilution of our 

counseling with the control group. The first interview 

was taken within 48 hours of delivery. The second 

interview of same participants was done telephonically or 

home visits after the 6 months. Information given by the 

patients was kept confidential. Counseling of each patient 

falling under an interventional group was done at one 

time during the participation in study. Preferably within 

48 hours of delivery. Control group received usual 

counseling on contraceptive methods by the counselor in 

a group which was provided by obstetrics and 

gynecology department. In intervention group first 

counseling was done by the social worker in group of 3 

or more, followed by individual counseling where with 

counseling their problem about contraceptive methods 

was solved, counseling was given in a language that is 

understood by the patient for 20 to 30 minutes. 

Components of counseling comprised general 

information about family planning methods and their 

advantages and disadvantages. The patient was first 

introduced to a video of about 10 minutes in her native 

language then the patient was allowed to discuss with the 

doctor for 7-15 minutes. At the end of the counseling, 

material on the family planning methods was provided to 

the patients in the form of leaflets. Data entry was done 

using strict check files in excel sheet and analyzed using 

MedCalc version 20.008. The proportion of family 

planning method adoption in intervention and among 

control group was calculated by Chi-square test. Relative 

risk was calculated to see the effect of postpartum 

counseling on the adoption of family planning methods. 

RESULTS 

In the study population mean age of intervention and 

control group were 24.86±4.01 and 25.57±4.85 

respectively. The difference was statically insignificant. 

60% of the participants in the intervention group were in 

the age group of 24-35 years while 55% of the 

participants in the control group were in the age group of 

24-35 years.  

The intervention group had 81 (78.64%) and control 

group had 75 (72.82%) Hindus and Study group had 22 

(21.36%) and control group had 28 (27.18%) Muslims. 

None of the participants belonged to any other religion. 

37 (35.92%) had age between 15-18 years at the time of 

marriage in study group and 24 (23.53%) in control 

group. 66 (64.7 %.) had age between 19-30 years at the 

time of marriage in study group and 78 (76.47%) in 

control group. 7.77% of participants from the study group 

and 6.80% participants from control group were 

uneducated and 48.54% and 33.01% participants in study 

and control group respectively had completed primary 

schooling. 36.89% and 53.40% participants in the study 

and control group respectively had completed secondary 

or higher secondary schooling. 6.80% and 6.80% in study 

and control group were graduates. It shows the 

uniformity in the intervention group and control group. 
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Proportion of family planning adoption in the 

intervention group and control group was 73% and 49% 

respectively. The difference was statically significant 

(p=0.005). The proportion of family planning adoption 

was 1.5 times more in the intervention group as compared 

with control group (relative risk 1.5). 33% family 

planning adoption in the intervention group was 

attributed due to postpartum counselling among 

intervention group (Table 1). 

Table 1: Proportion of family planning method 

adoption in Intervention and among control group 

within six months of delivery. 

  Group 
Adopted 

N (%)  

Not Adopted 

N (%)   
Total 

Intervention 

group 
51 (73) 19 (27) 70 

Control group 33 (49) 35 (51) 68 

Chi square test value =7.5; p=0.005  

In the post-intervention group proportion of women using 

condoms consistently was 36 (51.45%) and in control 

group post it was 25 (36.76%). 5(7.14%) in intervention 

group used female sterilization whereas, 2 (2.94) in 

control group used the same method. 10 (14.21%) were 

using Cu-T as a contraceptive method in intervention 

group and 6 (8.82%) in control group. 19 (27.14%)and 35 

(51.47%) in intervention group and control group 

respectively were not using any contraceptive method 

(Table 2).  

Those who have adopted family planning method out of 

them 10 (19.60%) women in intervention group and 4 

(12.12%) in control group adopted family planning 

method within 48hr of delivery. 19 (37.25%) women in 

intervention group and 6 (18.18%)in control group 

adopted family planning method within a month and 21 

(41.17%) women in intervention and 17 (51.51%) in 

control group adopted family planning method within 2 

month and 1 (1.96%)of women in and 4 (12.12%)in 

control group adopted family planning method within 3 

month and 1 (3.03%) in control group adopted family 

planning method within 4 month and 1 (3.03%)of women 

in control group adopted family planning method within 

5 months (Figure 1).  

Table 2: Type of family planning method adoption in 

intervention and among control group. 

Type of 

contraception 

Intervention 

group 

(N=70); 

frequency (%) 

Control group 

(N=68); 

frequency (%) 

 Condom 36 (51.45) 25 (36.76) 

 Cu-T 10 (14.21) 6 (8.82) 

 Female 

sterilization 
5 (7.14) 2 (2.94) 

 Not using 

anything 
19 (27.14) 35 (51.47) 

Out of 103 women 77 had never used any contraceptive 

method in pre intervention group. The reasons for not 

using any contraceptive methods in intervention group is 

shown in (Figure 2). 15 (19.48%) in pre intervention and 

9 (47%) in post intervention had not given any response. 

 

 

Figure 1: Timing of adoption of family planning method after delivery. 
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Figure 2: Reasons for not using contraception by women in the pre and post intervention group                                     

(Pre N=77, Post N=19). 

 

Figure 3: Reasons for not using contraception by women in the control group at pre (N=74) and post (N=35). 

 

Figure 4: Distribution of person who helped in choosing family planning method among pre intervention and 

control group post. 
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About 3 (3.89%) had husbands' opposition in using 

family planning methods in pre intervention group. 43 

(56%) and 15.78% in pre and post intervention group did 

not have much knowledge about the use of contraceptives 

methods. 12 (15.58%) and 6 (31.57%) in intervention 

group before and after intervention not able to give any 

cause (Figure 2). Out of 103 women 74 had never used 

any contraceptive method in control group pre. The 

reasons for not using any contraceptive method, 13 

(17.56%) and 11 (16.15%) in control group pre and post 

respectively had not given any response is depicted in 

(Figure 3). About 2(2.70%) in pre and 1 (1.47%) in post 

had husband opposition in using family planning 

methods. No one in both pre and post control groups had 

religious opposition against using contraceptive method. 

42 (56.75%) and 10 (14.70%) in pre and post control 

group respectively did not have much knowledge about 

the use of contraceptives methods. 14 (19%) in control 

group pre and 12 (17.64%) in control group post were not 

able to give any cause.  

Husbands of 85 (81.73%) women in pre intervention and 

87 (84.47%) women in control group in pre supported 

decision making about use of family planning method. 

After intervention, we noticed that husbands of 61 

(87.14%) women in intervention group and 61 (89.71%) 

women of control group supporting in decision making 

about use of family planning methods (Figure 4). We also 

noticed that 11 (61%) husbands in intervention group out 

of 18 who were not supporting in family planning 

decision started supporting in decision making. 9 (56%) 

husbands in control group out of 16 who are not 

supporting in family planning decision started supporting 

in decision making. 

In intervention group 4 (5.71%) and in control group 3 

(4.41%) women have chosen family planning method by 

themselves as shown in (Figure 4). 26 (37.14%) women 

in intervention group and 10 (14.71%) in control group 

said that the method has been chosen by their husbands 

and 19 (27.14%) in intervention group and 19 (27.94%) 

in control group said that the method has been chosen by 

both husband and wife. In 2 (2.86%) in intervention 

group and 1 (1.47%) in control group relative helped in 

choosing family planning method. No one said that any 

friend had helped them in choosing family planning 

method. 19 (27.145%) in intervention group and 35 

(51.40%) in control group were not using any family 

planning method. Mostly contraceptive method was 

chosen by husband and both husband and wife. 

DISCUSSION 

The postpartum period is a critical time to address high 

unmet family planning need and to reduce the risks of 

closely spaced pregnancies. The study carried out by 

Ram et al, stated that almost all (56% percent) had used 

just one method. Male condoms (26%) were the most 

widely used method.6 Findings in our study are line with 

this study. The Similar study conducted by Vilmaze et al., 

showed that injectables alone account for nearly 20% of 

all the contraceptive, 24% account used condoms as a 

contraceptive method and 35% showed IUD as 

contraceptive method.7 

One study done by Mengesha et al indicated that 1% 

majority of the women used a condom as contraceptive 

method and 9% of women used the injectable method and 

3% used other.8 In a cross sectional study conducted by 

Bhardwaj et al 30.7% stated that using contraception was 

against their religion and 3 (2.7%) had not given any 

response.9 In our study, patients stating use of 

contraceptives was against their religion was significantly 

less whereas those who did not respond were high. A 

cross sectional study carried out by Bhattathiry et al 

concluded that 15% had lack of knowledge 25% had fear 

of side effect, 11% had opposition from husband.10 

Similarly across sectional study conducted by Patel et al 

among rural population of Vadodara Gujarat, India 2015 

found that 55% of women had lack of knowledge, 25% 

lacked awareness.10  

We have measured proportion of husbands supporting 

their wives in decision making for adoption of family 

planning methods in both, intervention and in control 

group and found that most of the husbands supported 

their wives. In the study conducted by Gebrekidan 

Mesfin et al in Tigray, Ethiopia 63.5% of women 

discussed family planning issues with their partners who 

were supportive in decision making.11 In our study, there 

was a significantly high support from partners in decision 

making about use of family planning method, even more 

so in post-intervention group which could be because of 

our counseling. Increased support was seen because 

couples had growing awareness for smaller family sizes 

and demand for family planning. Similar study carried 

out by Vouking et al in sab Saharan Africa 78% of men 

reported that decision was generally taken jointly with 

wife and believed that discussion on these issues should 

be always initiated in the family whereas, 9% of men had 

decided contraceptive method alone.12 Another similar 

study done by Adera et al in Ethiopia found that 91 

percent of husbands were supporting in decision 

making.13 A similar study carried out by Thakor et al 

Gujarat using 79.7% of both women and husbands chose 

the contraceptive methods jointly.14 In our study 27% in 

intervention group and 28% in control group respectively 

chose type of contraceptive methods jointly. The 

difference in both studies may be due to 35% in 

intervention group and 15% in control group men decide 

type of contraceptive methods they used. This may due to 

most of the men in post-partum period using a condom as 

contraceptive method. The study conducted by Kumar et 

al in Haryana found that majority of the women adopted 

contraceptives within 3 months (43.4%) and (28.7%) in 

fourth month.15 In our study majority of results are in line 

with this. In current study, non-randomization technique 

was used for the allocation of subjects to control the 

contamination of the comparison group. It was the 

strength of our study. 
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Limitations 

Current study had several limitations that need to be 

highlighted. Our loss to follow up was 20% in the 

intervention group and control group because some of the 

enrolled women did not have access to telephones. 

Therefore, there is no effect on our result. As the sample 

was taken from a tertiary hospital, the results cannot be 

generalized. Mother-infant care integration programs take 

advantage of opportunities for contraceptive provision 

that may otherwise be missed. The limitations of the 

identified studies on mother-infant integration programs 

included unclear time and method of outcome 

measurement. 

CONCLUSION 

It was conclude that adoption of contraceptive methods in 

postpartum women increased, especially in the 

intervention group. Among those women who had 

adopted contraceptive methods most of them did it within 

a period of 2 months and the condom was chosen most 

commonly as a method of contraception by them. 
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